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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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- THE DIVISION OF HEALTH OF MIS50UR)
FILED MRy 1
31955 STANDARD CERTIFICATE OF DEATH curriens, 13521
' BIRTH NO. REG. DIST. NO. ._;.3._]_8.” PRIMARY REG. DIST. No.]m_a. Registrar's No 3936
I. PLACE OF DEATH Z USUAL RESIDENGE (Whers deoetsed irad. Il iastiiation: rmidence befare
a. COUNTY a. STATE ”’ [T T W b, COUNTY adinision).
b. CITY Gt pmmbds corpurate i, write RURAL nad e | ¢ LENGTH OF || c. CITY +d e mendence witin i of
TOWN g ‘“‘ls townahip)| STAY (in this place! TOWN S.I. kc_.. MRS l: Dnmrponhd[jwwn
d. FULL NAME OF (If not ia hospital o inati ve strept addreas or loention) (31 runal, give locatlon) A / 7
R R Hhoeren v 1)1 T | 2P 2008 B oo 1
3. NAME OF irst) b. (Mlddle) i . {(Last) 4. DATE (Menth) (Dey) (Yean
DECEASED .
(Type or Print) f oneE S | oA et 2P e IT

5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s DATE OF BIRTH
W|DOWED, DIVOREED (Hpecity) 4
am((

/\/e fRo Moy o b / 903

108, USUAL OCCUPATION (G raiatwok | 106, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (i1, and space o ,mm oun /,, / ' 1z M SAT
warf 3 } ! .S

tla'u%r:a H Nuwl | 3 713LM0]TH'ER ’s:nm“, Idnh}a:tz{o/; l:usln j:l\v{lzs

9, AGE (Io years| if UNDER t YEAR *| W& UNDER 1 pas.
inat blrr.hd.ly) Monthll Days Bounl Mia.

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcum'rv NFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. no, orunknown) | (Il yea, give war or dates of service) .
1l Joeales 2803 Docbar
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only cpgcauseper | 1. DISEASE OR CONDITION . d M _ - \
line for (&), (b, and sy | PIRECTLY LEADING TO DEATH"(gy _ <3 oleo
i o

*This does mot mean ANTECEDENT CAUSES -

the mode of dging, such | Morbi¢ conditions, if any, gleing DUE TO ()

as heart failure, asthenia, rise to the above cause (a) slating . ]
de. It meana the diy- the underiying cause last. B @
ease, infury, of complica- - DUETO (e) s m -
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS [ 4 .
. Conditions contributing to the death but not :
} ) reloted to the dizease or condition cousing death. . /

19a. DATE OF OPERA- | 194, MAJOR FINDINGS CF OPERATION 20. AUTOPIYY |
TION '
_ , ves M o [
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, streat, office bldg., =19}
HOMICIDE Rk
21d. TIME (Month) {Day) ({Year) ({Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
OoF WHILEAT[] NOT WHILE I’/é ({3
INJURY . WORK AT WORK 7 \
2. 1 hereby certify that I auendcd the deceased from . 1 0 e, 19, that T last sato the deceased
aliveon — ________ 19.___, and tha! death occurred a im., from the causes and on ghc date stated above.

ﬁ@n;&zuns ; [ &U @ — mxég | zp, ADDR 52 -/ | Bé_ I::ATsEfEG&

BURIA J_ALCREMA- MME OF CEMEFE OR CR RY | 24d. LOCATION (Clty, town, or county) (State)
M ’r f IS+L‘~"‘- 18 Co M/’JM (

DATE REC'D BY LOCAL | RESISTI 'S IG TURE 25, FUNERAL BIRECTOR' § SIGNATURE ADDRESS

MAY 3 1955° B I B 164/ Fanene! Sys__f331 Mt [ey/on

(Licensed Embalmer’s Statement on Reverse Side)




pe———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By ME, OF DY Lo ettt e , Student Embalmer No.............

working under my personal supervision

oot e & W%W

Signature of Student Embalmer  CoSmmmomrmmmmmmmmmmmmmmmmmmmmmmmmmmmmem et U T af

Licensed Embalmer No, V&7
P. O. Address, q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is5 not embalmed, fact should be s0 stated above.




